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DEFICIENCY)
N 201} 1200-8-6-.09(1) Life Safety N 801
1) Any nursing home which complies with the
(1) Y 9 P N 301 - Operational Night lights 5.15-13

required applicable building and fire safety
regulations at the time the board adopts new
cades or regulations will, so long as such

: compliance is maintained (either with or without
waivers of specific provisions), be considered to
be in compliance with the requirements of the were working properly. On 5-15-13 the

new codes or regulations. Maintenance Partners were in-serviced on
nightlights working properly. Maintenance
Director will monitor night lights weekly x 8,
This Rule is not met as evidenced by: [::f:isr:)fdt:e :':a"t;' assurance monitors WI_"
Based on testing and observation, it was ported by the Administrator to the Quality
determined the facility failed to comply with the Assurance Committee which is made up of the
applicable building and fire safety regulaticns.

On 5-6-13 the night lights in resident reoms 111,
301 and 302 were corrected. On 5-6-13 all other
night lights in the facility were verified that they

following people: Medical Director,
Administrator, Director of Nursing, Health

The finding included: Information Manager, Social Services Director,
Falls Prevention Nurse, Facility Rehab
On 5/6/13 at 6:05 AM, testing of the night light Coordinator and Wound Care Nurse.

within resident rooms 111, 301 and 302 revealed
the night lights were not working. The night lights
were however, repaired and working prior to the
end of the survey.

This finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 5/6/13.
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